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2. ply to the Letter: Different
ontaneous breathing trials in
tients with atrial ﬁbrillation
ar  Editor,
 are  grateful  to  Dr.  Blanco  and  Dr.  Esquinas  for  their
mments  regarding  our  article  published  recently  in  the
rtuguese  Journal  of  Pulmonology.1 We  do  agree  that
reased  cardiac  workload  may  occur  in  patients  with  atrial
rillation  (AF)  during  weaning  process  with  T-piece  which
y  result  in  impending  heart  failure  (HF)  and/or  HF  and
sequent  weaning  failure  from  mechanical  ventilation,
vertheless,  it  is  difﬁcult  to  estimate  the  role  of  T-piece
d  as  a  spontaneous  breathing  trial  (SBT)  in  weaning  the
tients  with  AF.
AF  is  the  most  common  arrythmia  in  particular  in  crit-
lly  ill  patients.  The  coexistence  of  AF  and  HF  is  well
own,  but  the  causative  relationship  between  both  con-
ions  has  not  yet  been  well  elucidated.2 AF  is  able  to
ilitate  HF  in  several  ways.  For  example,  the  increas-
 heart  rate  causing  a  shorter  diastolic  ﬁlling  time,  the
egular  heart  beat,  and  impaired  atrial  systolic  function
y  reduce  cardiac  output.  Accordingly,  when  weaning  the
tients  with  AF,  the  potential  risk  of  AF  in  impairing  car-
c  function  of  the  patients  with  AF  during  weaning  and
er  extubation  of  endotracheal  tube  should  always  be  kept
mind,  although  it  is  difﬁcult  to  evaluate  the  attribu-
n  of  AF  alone  in  causing  HF  and/or  subsequent  weaning
lure.
In  the  clinical  setting  of  weaning  AF  patients,  the
s  of  positive  pressure  support  during  SBT  using  T-piece
ght  impair  cardiac  function  and  result  in  subsequent
aning  failure.  However,  our  study  enrolled  AF  patients
o  received  two  different  SBT,  including  PSV  and  T-piece
 only  30  min,  before  weaning  from  mechanical  ventila-
n.  It  is  not  able  to  know  how  much  loss  of  heart  function
ring  a  short  period  of  SBT  with  T-piece.  Continuing  posi-
e  pressure  ventilation  with  non-invasive  ventilation  may
 beneﬁcial  for  weaning  patients  with  HF.  Up  to  the
sent  time,  the  role  of  non-invasive  ventilation  after
aning  AF  patients  from  mechanical  ventilation  remains
determined.3 The  patient  who  needed  non-invasive
3. 
4. ntilator  after  extubation  of  endotracheal  tube  was  deﬁned
failure  to  be  weaned  in  this  study.
Previous  studies  indicated  that  positive  pressure  venti-
ion  reduced  preload  and  afterload  for  patients  with  HF.4
ese  could  all  improve  cardiac  function.  The  intrathoracic
ssure  became  negative,  which  induced  increased  venous
urn  and  impaired  left  ventricular  ejection  pressure  gra-
nt,  when  weaning  HF  patients  with  T-piece.4 Therefore,
en  start  SBT,  PSV  may  be  beneﬁcial  for  patients  with  HF.
wever,  it  is  not  clinically  practical  to  use  PSV  for  patients
th  AF  and  T-piece  for  patients  without  AF.  This  was  why
 performed  the  study.  In  addition,  the  continuous  use  of
n-invasive  ventilator  including  CPAP  and  BiPAP  after  extu-
tion  of  endotracheal  tube  in  patients  with  AF  or  impaired
rdiac  function  is  beyond  the  scope  of  this  retrospective
dy.
As  for  weaning  from  mechanical  ventilation  for  the
tients  with  a  variety  of  underlying  morbidities,  there
 still  a  lot  of  questions  waiting  for  resolution.  Further
spective,  randomized  control  studies  with  large  popula-
n  and/or  multicenter  studies  are  needed  to  ﬁnd  the  best
optimal  way  or  strategies  to  wean  the  AF  patients  from
chanical  ventilation.
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